I think these are cases of atrophic choroiditis, probably of a familial type, because two of the cases I am showing this evening are brothers, and the other is a first cousin. I have not been able to trace any other cases in the familv. The mother has bad sight, but that is due to early cataract. In the third case, which is that of the cousin of the two brothers, there is a large area of atrophy of the choroid, peripherally placed, but no pigment, and no atrophy of the nerve (fig. 3 ). The elder of the brothers is aged 24, and his vision is rapidly going down, due principally to the nerve showing waxy atrophy. There is more pigment between the areas of atrophy, and there are marked corpuscular cells in the lens and vitreous opacities. Two years ago he showed an active sign-a small ha3morrhage on the front of one disc, but it soon cleared. Wassermann reaction negative.
The youngest of the patients (Case II) is aged 19, he is myopic, and his vision is rather poor, but be sees better than the other two patients. I do not think the nerve is affected. As already stated there are opacities in the lens, and in this case there is more pigment between the areas of atrophy. I cannot get an early history of these cases, except, as I have said, that one boy (Case I) had interstitial keratitis when he was aged 2, and attended Moorfields two years. That is substantiated by fine empty vessels in the cornea. A young brother is apparently suffering from encephalitis lethargica, and the doctor to whom I wrote said he had some signs of a congenital specific trouble. As these cases seem to be of interest, I will try to find out more about the patients.
Discussion.-Sir ARNOLD LAWSON (President) asked whether these patients suffered from night-b]indness. The arteries, according to the pictures, looked very small, and the condition might have a vascular origin.
Mr. COLE MARSHALL (in reply) said that, on being further questioned, the patient suffering from optic atrophy had complained of poor vision at dusk.
Postscript.--Since showing these cases I have seen three more members of the family and have found their eyes perfect in every respect.
? Choroidal Sclerosis. By J. D. M. CARDELL, F.R.C.S. PATIENT, a male, aged 60; occupation, painter. History.-Vision began to fail three years ago; this failure is gradually increasing. This patient was seen by Mr. Goulden and myself for the first time this morning. He is a man aged 50, a painter, who came complaining that his sight first gave him trouble three years ago: since then his vision has progressively become worse, so that now he can only count fingers at 1 metre with the right eye, and at 4 of a metre with the left. One can see a white plaque about the disc in each eye, and at the periphery; at the macula in each eye there is a haemorrhage. The choroidal vessels are atrophied. We discussed whether the plaque was of exudative or hemorrhagic origin, and Mr. Goulden decided in favour of the origin being exudative.
Angioma of Retina of both Eyes. By R. LINDSAY REA, F.R.C.S.
PATIENT, a female, aged 26. There was central choroiditis in the right eye, and when this bad cleared up I saw some large vessels running upwards and outwards, superior temporal vessels running from the disc. I have seen this before in two cases of angioma of the retina. Pathological sections of two cases have been described by Mr. Treacher Collins. When I traced the large vessels upwards and outwards to the
